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NYC Idling Complaint
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Password policy: password must be at least 8 characters, with at least one upper case letter, lower case letter, number, and special character.
Remember Security Answer for future password retrieval.

Profile
First Name
Last Name
Email
Password
Confirm Password
Security Questior -
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Qualifying Criteria
If any of the below qualifying questions apply, please select Yes:
4 Is the BUS / VAN capacity 15 passengers or less, including the driver?
W Was the BUS / VAN loading and unloading passengers during the idling event?

v
4 Was the TRUCK / VAN invelved in an activity classified as process [i.e. refrigeration trucks, ice cream trucks, cement trucks, trucks using lift gates, armored trucks, garbage
trucks collecting waste, etc.] during the idling event?

Y |5 it a PRIVATE VEHICLE?

QO Yes (=) No

Your Contact Information @
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The Person or Company Associated with Your Complaint @

[[] This address s a P. 0. Box

The Occurrence Prompting Your Complaint
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Describe the Complaint

Acknowledgement

1 am the person who took the video, and witnessed and/or observed the alleged violation of Section 24-163. Pursuant to Section 24-182 of the Administrative
Code of the City of New York, | affirm that | have read and adhered to all the requirements that are contained in this Section.

| further affirm that all statements on this form are true and accurate and that | understand false statements are punishable as a Class A Misdemeanor
pursuant to section 210.45 of the Penal Law
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